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First Name Last MI
Street Address/PO Box

City State Zip
Home Phone # Cell Phone # Email

Why are you interested in being a CIT?

Describe personal experiences, skills, and characteristics that you feel qualify you to be a CIT.

List two references
Name Address Phone Relationship

2.

I certify that all the answers given by me to all of the questions on this application and any attachment are to the best of my
knowledge true and that I have not withheld any pertinent information.

Signature of CIT Applicant Date



CIT Registration Information

The potential CIT will turn in an application and receive a phone call or email to schedule Career Launch training
dates for the month of May. Participation will be assigned based on availability and then preference.

» Applications can be acquired at Foundation For Youth, www.foundationforyouth.com or by e-mailing

Nathan@foundationforyouth.com or calling (812- 348-4558 ext. 302.

» Applications can be turned in at Foundation For Youth or mailed to:
Foundation For Youth
C/O CIT Application
405 Hope Ave.
Columbus IN 47201

» CIT must be 15-18 years of age. (no exceptions)

» Career Launch classes will be held twice weekly after school during the month of May. The Career launch
classes are mandatory 70% attendance to be considered for the CIT program.



